O

2002 UNIFGRM BUSINESS REPORT (UBR) ng 09,t2002 ?:Sﬂtﬂ ?m
- ecretary of State
DOCUMENT # P01 0001 1 7398 / 05-22-2002 95:)22 025 ***150.00

1. Entity Name

CRK WOODWORK, INC. \/

Principal Place of Business Mailing Address 3 8 2 0 6
395 NW 34 ST, 113 235 NW 34 ST. 113 -

POUPANO BEACH FL 33064 POMPANO BEACH FL 23084
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Es eA? G —4 Z AL . m._,,‘_DONOTWR'TEINTH'SSPACE o

City & Stale’ City & State 4. FEIN 2 & Applied For
Not Appliceble
i i b
Z " !‘ Zp Couniry B. Certificate of Status Desired . [ $8.75 Aaditional
T 15 & Fee Required
i 6. Name and ‘Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
e o e Name_ . . . o PR
TAX HOUSE CORPORATION Street Address (P.O. Box Number is Not Acceptabla)
3929 N FEDERAL HWY
POMPANO BEACH FL 33064
City Zip Code
)
8. The above named entity iig&his statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Flonda
SIGNATURE
N Signat of Clinkad name of registered Agent and Lte § applicabla. {NOTE: Raglsterad Agam signature required when reinstating} .
A i L ; Y i
9. Thig g_orporp@n is eilgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Finéncing _+ $5.00 May Be l
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contiipution, O Addod 16 Fass
(See criteria on back) a Make Check Payable to Department of State - !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X
TLE P 1 pelete TILE Ocrange [ Addilion | 5
i
v CASTRO, IRAM NAME s
STREETA00RESS | 335 NW 34 ST, 113 STREET ADDAESS 3
orv-s12° | POMPANO BEACH FL 33064 omv-s1-2 z
TRE O velete TmEe [ thange [ Addition | &
P man T IS T TR ok S [
e T S B o ey emTETRS WS TEe—TA TS -
"1™ StReer abpesss STAEET ADGRESS
CITy-S1-2ip CITY-ST-2IP
TITLE [ petete TIE I Change [ Addition
NAME B | L
STREET ADDRESS STREET A.DDRESS
CITY-ST-2IP CIry-ST1-2P
T —_— Clees —— N ifE " | T T T - CIchange 7 Addition
HNAME o NAME
STREEY AODRESS - STREEF ADDRESS
CIY-ST-7P CHY-ST-2P .
TITLE O pelete TIME (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-8T-2IP
e [ Delste TITLE 1 change [T Addition
NAME NAWE
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CIEY-SI-2IP
13. ) nereby certify that the information supplicd with this liling does nat qualify lor the exemption stated in Section 118.07, 3)(1) Florida Statules. | further certify that the information
indicated on this reporl or supplemental ragef)is true and accurate and thal my signature shall have the same legal e| 1ec1 as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusle powerad o execute this report as required by Chapter 607, Florida Stalutes; and that rpy name appears in Block 11 oc Blogk 12 if
changed, or on an attachment with an 58, with all other ke empowered, @
LT i I R Y oc ke
SIGNATURE: ___ S oA JidE REQL.RED / & 4542?6&'/?#
REANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




